INTRODUCTION
HIV testing services are the critical first step to enrolling people into HIV treatment and being an important aspect of HIV prevention efforts. 1 However, South African men have consistently been found to test for HIV at lower rates than women. [2] [3] [4] Data from the 2017 National HIV Prevalence, Incidence, Behavior and Communication Survey, for example, indicate that 78% of HIVpositive men and 89% of HIV-positive women know their HIV status. 5 Orr et al 4 found in focus group discussions that men reported lower levels of participation in HIV testing for 3 main reasons: fear of damaging their reputations and losing their sense of masculine pride; fear of the potential for community rejection; and fear of a loss of emotional control resulting from the psychological burden of knowing one was HIV-positive. There is therefore a clear need to develop interventions that increase HCT uptake among South African men if the UNAIDS 90-90-90 targets for the HIV program are to be met by 2020. 3 One under-researched means of improving men's access to HCT is through involving religious leaders (RLs) in promoting HIV testing in their congregations and communities. Church involvement in the response to the HIV epidemic in southern Africa has tended to be on prevention messaging, counseling, and support and care for those infected and affected by the disease. 6, 7 There is little evidence of individual churches or congregations directly participating in implementing HTS. Some evidence exists of the potential role of churches in encouraging member to test for HIV; Eriksson et al 8 found that youth in faith communities that receive higher levels of education on HIV prevention are more likely to test for HIV. In Philadelphia in the United States, Stewart et al examined the feasibility of conducting HIV testing at churches and found that churches provide a "trust and culturally responsive venue for HIV testing and linkage to care." 9 Similarly, Ezeanolue et al found that a culturally adapted church-based intervention focusing on PMTCT uptake in Nigeria successfully increased HIV testing during pregnancy. In Tanzania, educating RLs about male circumcision resulted in a much higher uptake of services. 10 Churches, therefore, seem to provide a potentially useful platform for increasing access to HTS and HIV prevention services. Given that 86% of South Africans report Christianity as their religious affiliation, with 52% reporting at least weekly attendance of religious services and ceremonies, this potential needs to be explored. 11 This article explores the role of a 3-phase intervention conducted as partnership between Anova Health Institute and the International Network of Religious 
METHODS
This research was conducted in rural Mopani District of Limpopo Province, South Africa, and involved the assessment of the HTS intervention using routine program data. The intervention involved the capacitation of RLs through a 3-day training course focusing on improving RLs' knowledge about HIV and HIV transmission; their skills in discussing HIV in their congregations and communities; their attitudes toward HIV and people living with HIV; and their project planning skills. Churches in the district were identified through engagement with local nongovernmental organizations (NGOs) and primary healthcare centers; RLs from a total of 47 churches were trained.
After the training, RLs continued to be mentored by INERELA+ and Anova project staff as they began to discuss HIV in their church services. This phase also included the recruitment of 2 "champions" tasked with raising awareness about HIV testing among men in the local community and a health care worker tasked with supporting the recruitment of individuals to get tested.
Finally, RLs collaborated with Anova staff to hold HTS campaigns at their individual churches during which RLs discussed HIV during a church service and encouraged church members to get tested. Individuals who tested positive during the HTS campaign were proactively linked to care. A total of 27 churches with an estimated attendant population of 5250 individuals over a 15-month period (August 2016-November 2017) implemented the final phased of the intervention.
Sex-and age-disaggregated routine operational data were collected using paper registers. A descriptive analysis was used to assess the uptake of HTS among church attendees where the model was implemented. Absolute numbers with proportion and median with range are reported. x 2 test was used to test bivariate associations between HIV testing and biological sex, and HIV positivity and biological sex.
RESULTS
A total of 1971 individuals attended church services on designated HTS campaign days. Of these, 1416 (72%) were women and 555 (28%) were men ( Table 1 ). The median age of attendees was 32 years.
Overall uptake of HIV testing was 43%, with HTS uptake among men (52%) being significantly higher than among women (40%; P , 0.001). A higher proportion of men (35%) than women (18%; P , 0.001) were first time testers. The proportion of men and women testing positive for HIV was similar (2.1% vs 3.7%; P = 0.21), and in a similar range to other community-based testing modalities in the region. In terms of age, men who tested HIV-positive were all older than 40 years (median 50 years; range 41-64 years). All participants testing positive for HIV were linked to local health services.
DISCUSSION
Working with RLs to bridge the gap between churches and HIV services proved to be successful in reaching men and older men, in particular, for HCT. The relatively large proportion of first time testers also shows that a fairly unique population in terms of access to HIV services was reached through the partnership. This is a potentially important finding because research on HIV testing rates in South Africa has repeatedly found that men test at lower rates than women, and that older men are especially difficult to reach with HIV prevention services. [2] [3] [4] Campbell et al 12 note that religion is a significant social force in Africa, and that churches and RLs can play a key role in either facilitating or hindering the creation of supportive social spaces in which to address HIV. The central role of religion in the lives of many Africans also means that the ways that RLs discuss issues such as HIV/AIDS, risk behavior, and sexuality can have important effects on their congregants' beliefs and attitudes toward HIV prevention. 6, 9 In the case of this intervention, the decision to work directly with RLs seems to have been appropriate in creating an enabling environment for men to access HTS. It is possible that the perceived authority of RLs and their ability to integrate information about health into their sermons using biblical references contributed to encouraging men in their congregation to participate in HTS. The fact that 35% of men (Table  1) who tested for HIV during the intervention were first time testers suggests that this approach has the potential to reach a population that has historically been difficult to access.
There are limitations to this research that need to be acknowledged. First, the lack of a control group and the use of routine data means that we are unable to report what would have happened in the absence of the intervention, or whether there were other factors that could have affected HTS uptake. Second, the nonrandom nature of our sample means that our results are not generalizable to any extent. Third, 
